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WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

LEBOCT 2 1852

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Bi‘l’H HO‘_QLM REG. DIST. NO. 31 8FRIMMY REG. DIST. KO. TOOBRm;nmr,N,’ 8{-’28

S1818 File Ng.ovnrooeonnevrirsrcenersosssnessnns

L Ty A—,

1. PLACE OF DEATH 2 USUAL ENCE (Where duceased lived. If iuatitgalon: ence belore
. COUNTY : dinke
° Sts—houtssN0 . 6 &§788 on br, " @™ J,Z ey
b. CITY (If outeide corpurate eits, write RUBAL 2ad give ¢. LENGTH OF c. CITY (If outede sarporate limih. ntm.u. acd glve township)
- , township) | STAY (In thia place)|| /
TOWN Ske Louls . 4-TOWN Berkley | ?
d. FH!._SLP#FA,‘!.EO%F (If not in howpital or Institation, give streot nddres or location) d.ASS'gR%TSS [e 1} nnl’
INSTITUTION  DePsul Hospitel 6728 Thurst.on Lrae
3 NAME OF a. (First) b. (Middie) c. (Last) 4. OATE (Month)  (Day)  (Yean)
(Typeor Printy  ANN E. QUINH DEATH  Auge. 24 19562
5. SEX / 6. COLOR OR RACE | 7. w&%&g BIE\\!"OER MARRIED.) 8. DATE OF BIRTH 9,£E In th- ;ﬂx | ek | toER e,
) RCED (gpectty : birthday H .
F u ! o | Aug.22,1952 ks
102. USUAL OCCUPATION (Qiveidndof woek § 10b, KIND OF BUSINESS OR [N- | 1. BI {Bta tnrdn 1
done during most of working Lite, even If nl;:) N DUSTRY ﬁ b jmuﬂ 0 z.Cg(l;rP:'lz'lERQIOF WHAT
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
Joseph M. Quinn Nsncy Troll |
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

{Yes, no, or unknown)

(] you, give war or dates of sorvice)

llﬁ. SOCIAL SECURITY
NO.

Joseph M. Quinn 6728 Thurston Dr.

. Enter only onecause per

18. CAUSE OF DEATH
line for (s}, (b), and (c)

*This does not mean
the mode of dying, such
ar heart fallure, asthenia,
ee. Jt meana the dis-
ease, injury, or compli

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (8) j?" emytor

L._DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (s}

MEDICAL CERTIFICATION

)?V"P‘r-"fu'rf é)'_?" hald

INTERVAL BETWEEN

Namn DEATH
J

/4 éo/‘

riae to the above cause (e} stating

the underlying cause last,

DUE TO {c}

Cwvie Unveleramined

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribtting to the death but not
related to the disease or condition cauring death.

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves L] wo [

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.g..inorsbont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTTY) (STATE)

SUICIDE, bome, farm, taatory. atrest, office bldg.. sre.) :

HOMICIDE .
2id. TII;E (Month) (Day) (Year) (Hocar) 2le, IKJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT ] NOT WHILE
INJURY ATWORK' i 7é/r

WORK

2, I hereby certify that T attended 1the deceased from __zZ.ZL 19 *77-' to ,} ,/ i 2 o

1985 2-that T last saw the deceased

3

alive on 1.‘;""b 7- and that death occurred at L1 %. from the causes and on the date siated above.
|| 23. SIGNATU & (Degres or titls) | 23b, wnn& 23:. DATE SIGNED
%/L’% b (SRR 4 F("/“”""‘I; 7 | P/
Zs, BURIAT AL, CREMA- TE v 24c. NAME OF CEMETERY OR CREMATORY N (Oity, town, or connty) ~ (Gtate)
Bur & | Aug 25,1954 Colvery Centery Sh. Louis, Missouri
DATE REC'D B‘|: LOCAL ¥ 'S SIGNATU s ?25_ FUNERAL DIRECTOR'S SIGNATURK jl\i’o.!“
& A Joneph J. Quina 1389 Union Blvd

{Licensed Embalmer’s Staternent on Reverse Side}



* |
STATEMENT BY LICENSED EMBALMER
E
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by omececcsimeen

Student Embalmer No.

working under my personal supervision.

Student seveverorcanann Signed.......A_& <. ) A g Yo AL ot
Student Embalmer

or{sed Embalmer ANG/ oo A/ ANy . L.,

P. O. Addrege... fidoele....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN NDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. ' :




